2000 UNIFORM BUSINESS REPORT| (UBR) FILED

DOCUMENT # P97000080854 | Jan 18, 2000 8:00 am

1. Entily Name S
ecretary of State
ROBERT KANE. MD., PA \ 01-18-2000 90171 024 ***150.00

Principal Place of Business Mailing Address
1408 CASEY KEY ROAD ‘ 1408 CASEY KEY ROAD
NOKOMIS FL 34275 NOKOMIS FL 34275-3366 §Vv10O( i
= PipaIPass o B | & Wl A RN RARIA
e oo h .
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE

City & State ] City & State 4. FEI Number 65-0788565 Applied For
N Not Applicable

Zip Country Zp Couriry 5. Certificate of Status Desired [} $8'75 Additional
Fes Reguired
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent

Name

KANE, ROBERT C Strest Address (P.C. Box Number is Not Acceptable)

1408 CASEY KEY ROAD

NOKOMIS FL 34275
City FL Zip Cade

8. The above named entity submits this statement for the purpese of changing its registered office or registered agent, or poth, in the State of Florida,

SIGNATURE
Signaturs, typed or printed name of registered agent and utla if applicable. (NOTE: Registered Agent signature requirad when reinstating) DATE
| 9. I comorton s lgie o sty s argie | FILE NOW FEE IS $150.00 40, Elocion Campaion Fingngina . $5.00 way 5s
e fling reqirement end eiecis 1o du s “SEE ARRTMAY-, 2000-Feo wittbe $880.00—~— "o iy cotisuton. — ~ L) Added to Fees
(See criteria on back} O Make Check Payable to Department of State
1. = OFFICERS AND DIRECTORS Iz ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 17
TME D 3 oslete TILE [ change [ Addition
NAME KANE, ROBERT C NAME
streeT ADRESS | 1408 CASEY KEY ROAD STREET ADDRESS
CITY-5T-71P NOKOMIS FL 34275 ) CITY-$T-2IP
TILE - T Delete TILE O thange [ Addition
NAME - NAME
STREET ADDRESS STREET ADDRESS
CITY-5T-2IP ‘ CITY-ST-2IP
TMLE . ‘ [ oelete TITLE [ Change {1 Addition
NAME o NAME
STREET ADDAESS . STREET ADDRESS
CATY-ST-21P . CATY-ST-7IP
e : [ Delete TILE i change [ Addition
NAME : T NAME
STREET ADDRESS o o STAEET ADDRESS
CITY-ST-7IP L CITY-ST-2IP
TITLE R L [ Gelate TITLE [ Change [ Aadition
NAME ! B NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-Z7IF CITY - ST-2IP
TITLE ‘ [ peete TMLE O Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-$T-2IF CITY-S7-2IP

13. | hereby certlfy that the Information supplied with this filing does not qualify for the exempticn stated in Section 119.07(3)(1), Florida Stalutes. | further certify that the information
indicated on this report or supplermental report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an officer or director
of the corporation or the receiver or frustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 if
changed, or on an attachment with an address, with all other like empowered.

SIGNATURE: _ R ol 5 5l e s ey Swueyisn

SIGNATURE AND TYFED OR PRINTED NAME OF SIGNING CFFICER OR DIRECTOR Date Daytme Phone #

CR2E034 (9/99)



